
2008 NCPF/NCPA FALL CE CONFERENCE REGISTRATION FORM 

REGISTRATION DEADLINE: SEPTEMBER 12, 2008 
 
Name __________________________________________________________________Degree _____________________ 
 
Address        City     State _________ Zip__________________  
 
Office Phone (______) ________________________ E-Mail __________________________________________________ 
 
Profession (Psychologist, Social Worker, etc.) ____________________________________________________ 
 
Select ONE Institute per day: 

FRIDAY, SEPTEMBER 19, 2008 

___ Donald Baucom, Ph.D & Jennifer Kirby, Ph.D. - Treating Affair Couples 

___ Dave Verrhagen, Ph.D., ABPP - Therapy With Young Men 15-24 
 
SATURDAY, SEPTEMBER 20, 2008 
 ___ Nancy McWilliams, Ph.D. - Personality Differences & Implications for Psychotherapy 

 ___ Gary Mesibov, Ph.D. & Victoria Shea, Ph.D. - Asperger Syndrom & Adults 
      
 
        NCPA Members*          Early Career Psychologists          Other Professionals           Students 
 
1 day—Friday or Saturday      $145 _____             $120 ____                        $170 ____         $60 _____ 
 
**2 days—Friday & Saturday   $260 _____                      $210 ____              $310 ____                    $110 ____ 
 
AFTER 9.12.08 ADD:             $40 _____                       $40 _____   $40 _____         $40 _____ 
 
 
TOTAL PAID     $_____________ 

 
 
NOTE:  ** A $30 discount has been allowed for attending both a Friday and a Saturday Institute ($10 for students)**           
 
 
Graduate Student /Intern Sponsor -1 day:  $60 _____     Graduate Student/Intern Sponsor - 2 days:  $110 _____ 
 
___ I will be a Friday and/or Saturday Student Sponsor (pay $60 or $110 on Student Sponsor line)      
 
___ I am a Graduate Student/Intern and would like a Sponsor; fill in name, etc. above and return form) 
 
 Special Needs I have special needs (dietary/physical)_______________________________________  
           (must know by 9.12.08) 
 
PAYMENT METHOD Circle One:  Check    MasterCard   VISA   For credit card payment, please complete the following: 
 
Name (as it appears on card) _________________________________________________________________________________________ 
 
Card Number ___________________________________________                                  Exp. Date______________ CVC # _____     ____ 
 
Exact Billing Address of Card__________________________________________________________________    
 
City            State     Zip                 
 
Signature                

 
PLEASE SEND REGISRATION FORM with either a check payable to NCPF or credit card information to: NCPF, 
1004 Dresser Court, Suite 106, Raleigh, NC 27609 OR fax form to 919.872.0805 
e-mail questions: ncpacarol@mindspring.com

 
 

Note:  Registration is not considered received unless it is accompanied by payment; spaces will NOT be held without 
payment.  *NCPA is contributing $25 per NCPA member to NCPF to equal the Other Professional fee. 
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